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forms, viz., the slight and apyretic, the intense febrile, and general capillary bronchitis.
Assuming that the signs of so familiar a disease as acute bronchitis are well known to our bronchitis affecting the aged, or those who have induced premature old age by intemperance. He considers it synonymous with "fluxion of the chest" (poitrine,) which identifies it with bronchitis. But the form of bronchitis which M. Valleix describes by the terms "general capillary" is emphatically a disease of childhood, so much so that his own experience for three years at the Salpetriere and his researches into the practice of others have furnished him with only five unequivocal cases of this affection in adult and advanced life. We find in M. Valleix's description of the affection so graphic a picture of a disease to which, in spite of the most energetic and well-applied measures we have seen many a fair child suc- cumb, that we present it with slight abbreviation to our readers: " In general the disease commences as a common cold of variable intensity ; and then we can discover at the posterior and inferior part of the chest on both sides, as in bronchitis of ordinary intensity, a subcrepitating rale extending to the third or the half of the height of the thorax. But soon these symptoms assume an unwonted intensity, and the sufferers present the following symptoms : " The face is pale, the lips present a violet colour, the eyes are prominent, the countenance is extremely anxious, the nostrils are dilated at each inspiration ; the patient is agitated and constantly changing his positions. Children somewhat advanced in life and adults sit and incline the head forward ; or raise it by resting on their elbows. There is panting, violent dilatation of the thorax, and, at intervals, the breathing is sonorous and stertorous, but more tranquil after expectoration. The cough is violent and humid, recurring often in paroxysms, but does not possess any peculiar character. " In very young children, there is no expectoration; in others difficult expectoration of a matter more or less thick, not frothy, and of a pale yellow colour, and of stringy mucus, occasionally frothy and streaked with blood. The voice is not affected ; speech is brief and interrupted ; there is violent pain under the sternum, and the oppression is extreme. The pulse is rapid, ranging in children observed by M. Fauvel, from 124 to 160.
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They are more distinct on a level with the third rib, or little below it, than in the centre of the precordial region, which proves that in pericarditis the heart is somewhat lifted above its ordinary position. They are generally not affected in character; but they are more dull, more difficult to perceive than in the normal state, which arises from their remoteness from the ear, and the interposition of fluid. In some cases there is heard a bellowssound, totally distinct from any of the pericardial noises to be afterwards adverted to. M. Bouillaud ascribes this either to endocarditis producing thickening of the valves, or coayula in the interior of the heart. Dr. Hope ascribed it to augmentation of the intensity of the pulsations of the heart.
The pericardial sound first pointed out by M. Collin under the name of "sound of new leather," (des Diverses Meth. d'expl. de la Poitrine, Paris, 1824,) was rarely observed for some years after its discovery; but this seems to have arisen from parties expecting a noise precisely similar to that adopted by the discoverer to illustrate the character of the cardiac sound, whereas there is much variety in the sound, and it may be, in many cases, more aptly compared to the noise produced by rubbing two surfaces together, to that of rasping, or of parchment, &c., than to that in which M. Collin first found its similitude. It is always very superficial, and ordinarily accompanies both sounds of the heart; but is generally stronger during the first than the second sound. M. Collin thought it was owing to the dryness of the serous membrane before the effusion took place; and it is the fact that when the accumulation of serum becomes considerable this symptom disappears, though it may have previously existed to a very great degree. The 
